MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _ _ -6 03{,551
- DEPARTMENT OF Pu BL'RCGG:::;TDZI:::a.“_l_-:::mg_____ Primary Registration District P1003 ------- Registrars No, [;--—"---—9--4:55 STATE FILE NOMBER

DO NOT WRITE AMENDED
ON THIS STUB [oVak ] 100 _
- 1. PLACE OFG UUoT I .1 1902 2. USUAL RESIDENCE {Where deccased fived. I|f institution: Residence before
VS 300 o a. COUNTY a. STATE Missourf COUNTY admission)
w
Rev. 4/59 g b. CITY (if outside carporate limits, give TOWNSHIF only) Length of stay in 1b e CITY Tnside Limits
w
= TOWN St Louiﬂ i TOWNst. Louia Ynn Ne
1 < c. FULL NAME OF (1f NOT in hospltal, give |location) inside Limity d, STREET (If cutside, give location) Reside on Farm
2 7|2 R, g e || o &
2 22138 1725 Nicholson Place|™X ™ 1725 Nicholsop P1 =0 Ny
3 b 3. (';AME OF DE)CEASED First Middle Last 4. Dé\FTE Month Day Year
Ype or print .
Eha—— Robert Bregg Rood PEATH 1 0we3w1962
4 0 5. SEX 6. COLOR OR RACE | 7. MarriedJi) Never Married [J |8, DATE OF BIRTH | 9 AGE (lost birthday) | IF UNDER | YEAR _IF UNDER 24 HR
5 / ]I ] e Wlllte Widowed [} Divorced [J 11-3-1891 70 Manths Days Hours I Min.
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country] | 12. CITIZEN QF WHAT COUNTRY
6 ¢ METRESHENGE Mim™ *==9 | Retired Towa U, 8, A,
7 9 13a. FATHER'S NAME . 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= -
—+ George Rood Nancy Bregg Margeis te Rood
8 . 7] 15. WAS DECEASED EVER N LI.5. ARMED FORCES? 16, SOCIAL SECURITY. NO 17. INFORMANT Address
<4 (Yes, po, k 1 i dates of service
o o es %nr un| r:ow { yesﬁve war or dates of & Harguerite ROOd 1?25 Nicholson Pl.
o - 18. CAUSE H)?er only une causa per lin - INTERVAL BETWEEN
o < z JRRT | ADEATH WAS CAUSED BY: / A / y /i 712/ é / jND DEATH
g s 2 b IMEDIATE CAUSE (o} L C P EL +3 7524 /7~ rormlosr S
1 G O % C
U Q ‘ N - 1 4
Ty~ 8 Y brif A Clery /g
12? &[S a \Condiriqns, i any, oo L €V € l—-d r fﬂk( 6 S Ol s, J ./ﬂ/l"f
o~0 i f( which gave rise to 1 4
— 12 abc;ya 'c;um dt.)' / / - / L8 . / 7
— 1h naer- .
13 - Iying - cause_ lost.]  DUE TO () F7¢rr o0 SC/€ros /J qu’wd.’ e 'G:f
% 1 z PART Il. OTHER SIGNIFICANT CONDIT!ONS CONTRIBUI[NG TQ DEATH but not related ta fhe terminal PART {II. If deceased was female was
?0 disease condition given in PART 1 {a) X there s pregnancy in last 90 days.
E 3 3 2.. . [DY:: l O Ne [J Unknown
g E 19. WAS AUTOPRSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 1l of item 18.)
5 b PERFORMED? & ] (m] g
2 u YES ] NO
z |= | 20c. TIME OF  Hout  Month, Day, Yeer
P a INJURY sm.
b4 8 g p.m.
Z [-+] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK [1 farm, factary, street, office bldg., etc.)
5 NOT WHILE AT WORK [] P /
5E | 2 anedi 27 7950, & 5777
S o g é 21, Yatten the deceased from, /_ ."/ / 0 % last saw }him ahvu on. z'/z 7/‘_2*/
: '; 9 Death urred > - on the date ttated abave, and to rhc best of my knowledge, from the causes stated
g E 8 5 2. 81 RE 4 ee or Jle) 276[)0“5 / 22¢. D NED
S M. 0\ Vo Abwbim VI V4 Ry
S S W ' Ll ¢c :
< | T73a. BURIAL, CREMATION, [ 23b. DATE M 23c. NAME OF CEMETERY OR CREMATORY #id. LOCATION (City, 1dwn, Thty) l(srare)
. =] REMOV, Specify)
g | Burial™"” |10-6-1962 New Picker Cem, ~ St. Louis, b,
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 256. REGISTRAR'S SIGNATURE
i >
= %|Fendler Und.Co 7420 Michigan Ave (11) OCT 3 1062

e I = W




2 o Lo

(4

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student Signed/.
Signasture of Student Embalmer

Licensed Embalme;" No é 7é 7
P.O. Address/7 %QA&W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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